DEAR SIR
A 6-year-old girl presented with a large (15x10x8-cm) mass over left thumb for two years associated with severe pain (Fig.1A,B) . She is resident of a remote area where medical facilities were not available. On examination, the whole left thumb is covered in mushroom fashion by fleshy mass sparing its base. X ray of hand showed left thumb soft tissue mass sparing bone (Fig.1C) . Incisional biopsy confirmed it a glomus tumor. Patient was managed with thumb amputation due to extensive involvement (Fig.1D) . Histopathology was consistent with round glomus cells with a sharply punched out rounded nucleus (Fig.1E ).
Glomus tumor was first described by Wood in 1821 and the characteristic histological description was given by Masson [1] . These relatively rare tumors account for 5.5% of nail unit tumors [2] . Clinical features were described as a triad of temperature sensitivity, severe pain and localized tenderness in 63-100% of the patients [1] . They are mostly located in the subungual region but may occur less frequently at extra digital sites. Although generally benign, glomus tumors can also exhibit malignant and metastatic potential in rare cases [3] . These lesions are managed by surgical excision. Our case is unique as such a large tumor in a pediatric patient (15x10x8 cm and weighing 400 gm) has not been reported previously to the best of author's knowledge. The present report highlights the significance of early access to medical treatment as delay has led to amputation in a benign condition. 
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